Photomicrograph of interstitium showing chronic inflammatory infiltrate with large numbers of pigment laden macrophages. Original magnification x 250, reduced to 63% in origination.
cases with associated pulmonary fibrosis,'24-0 only two of which underwent postmortem examinations.'8 The pulmonary disease appears to be twice as common in women,'0 occurring between the third and fourth decades. 5 Onset of dyspnoea may range from weeks to years and there may be associated weight loss.' Progression to end stage fibrosis and death is recognised.'0 Chest radiography reveals ill defined densities giving a ground glass appearance progressing to a diffuse reticulonodular pattern and honeycombing.25 '0 Pulmonary function is similar to that of other causes of parenchymal lung disorders.
The pathogenesis of the syndrome is unclear. sis was found arising from the posterior aspect of the anterior end of the fourth rib. There was clot lying between the medial aspect of the lingular segments and the pericardium and the bony spur extended into this clot. On one side lay the pericardiacophrenic artery and on the other the lingular tributary of the superior pulmonary vein. There was no active source of bleeding but the position of the tumour suggested that it may have traumatised either the lung or blood vessels in its proximity. The abnormal segment of rib was excised and the clot removed. Her postoperative recovery was uneventful and there has been no recurrence of haemorrhage on follow up. Histopathological examination of the rib revealed a 3 cm mass of bone covered by a cap of cartilage protruding from its surface (fig 2) . Microscopic examination revealed features in keeping with an osteochondroma and there was no evidence of malignancy.
Discussion
Osteochondromas of the ribs are exceedingly rare. They may present as a swelling in the chest wall or as an incidental finding on the chest radiograph.' Most are symptomless but they can give rise to pain' and there has been a report of one affecting the first rib which gave rise to thoracic outlet syndrome.4 They occur more commonly in patients with multiple exostoses,56 but when solitary they are rarely diagnosed preoperatively.' Furthermore, they can undergo malignant change giving rise to chondrosarcomas.I27 As far as we are aware this is the first report of an osteochondroma causing a haemothorax. Although the CT scan suggested that a partially calcified tumour was related to the fourth rib, surgery was necessary to evacuate the blood clot, to establish the diagnosis, and to prevent further problems in the future. The site of bleeding in this case remains in doubt as no active bleeding was observed during surgery, but the proximity of the tumour to the lung and related vessels suggests that one of these structures was traumatised.
cause of haemothorax. 
Osteochondroma of the rib: an unusual

